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A  "SNAPSHOT"  OF 


1979  STATE  HEALTH  INSURANCE  LEGISLATION: 


Scope  of  Coverage,  Freedom  of  Choice,  Discrimination, 
Mandated  State  Employee  Health  Plans 


by    Peter  E.  Carlin 


In  1944  the  insurance  industry  was  thrown  into  a  state 
of  confusion  when  the  Supreme  Court  ruled  that  insurance 
policies  constituted  a  "transaction  of  commerce."  In  response, 
Congress  enacted  the  McCarran-Ferguson  Act  of  1945,  granting 
states  primacy  in  regulating  the  insurance  business.  Since 
the  passage  of  that  statute,  state  legislatures  have  enacted 
a  wide  range  of  laws  aimed  at  correcting  abuses  in  the  sale 
of  health  insurance  and  strengthening  the  oversight  and 
regulatory  functions  of  insurance  departments.     The  specific 
legislation  and  resources  occasionally    vary    among  the  states; 
however,  there  are  several  important  areas  in  which  legislatures 
share  a  common  focus. 

In  recent  years,  state  legislatures  have  devoted  consider- 
able attention  and  effort  toward  four  critical  areas  of  health 
insurance  regulation--   (1)   requiring  that  health  insurers 
expand  the  scope  of  coverage  they  offer  consumers;    (2)  pro- 
viding consumers  with  more  freedom  of  choice  in  selecting 
insurance  policies;    (3)  prohibiting  health  insurers  from 
unfairly  discriminating  against  certain  individuals  or  groups; 
and  (4)  mandating  a  variety  of  health  plans  for  state  employees. 

During  1979,  thirty-one  state  legislatures  enacted  a  total  of 
sixty-eight  new  statutes  with  respect  to  these  four  significant 
health  insurance  issues.     Thirty-one  of  these  new  laws  require 
insurance  companies  to  furnish  coverage  for  certain  types  of 
health  services,  and  equally  as  important,  to  offer  their 
policyholders  more  freedom  of  choice  in  selecting  either  a 
health  care  practitioner  or  facility.     For  instance,  as  a  result 

of  1979  health  insurance  legislation,   six  states  CALIFORNIA, 

THE  DISTRICT  OF  COLUMBIA,   LOUISIANA,   MISSISSIPPI,   NEW  HAMPSHIRE, 

and  NORTH  DAKOTA  now  require  health  insurers  to  provide 

coverage  for  newborn  children  of  an  insured.  MISSISSIPPI'S 
new  law,  for  example,  mandates  that  any  individual  or  group 
policy  must  furnish  optional  coverage  to  newborn  children  of 
an  insured's  family.     Any  such  policy  must  include  coverage  for 
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injury  or  sickness,  especially  for  the  treatment  of  congenital 
defects,  premature  births,  and  birth  abnormalities.     In  addition, 
coverage  for  the  newborn  child  can  include  transportation  to 
and  from  any  health  care  facility.     Similarly,  one  of  LOUISIANA'S 
new  health  insurance  laws  mandates  coverage  for  the  transporta- 
tion of  ill  or  injured  newborn  children  of  policyholders.  More 
importantly,  this  statute  authorizes  health  insurers  to  furnish 
coverage  to  unmarried  dependent  children  of  an  insured. 

The  inclusion  of  a  host  of  health  care  providers  hitherto 

ignored  by  insurance  companies  is  the  subject  of  nineteen 

new  state  statutes.     ARIZONA,  for  instance,  now  prohibits  health 
insurers  from  denying  benefits  for  medical  services  performed 
by  either  a  licensed  podiatrist,  dentist,  or  optometrist.  New 
laws  in  MARYLAND  and  MISSISSIPPI  authorize  insurers  to  offer 
their  policyholders  the  option  of  purchasing  coverage  for  any 
treatment  rendered  by  a  nurse  practitioner,  while  NEW  MEXICO 
now  prohibits  health  insurers  from  denying  a  policyholder  the 
right  to  select  any  health  care  practitioner  of  his/her  choice, 
particularly  a  nurse  midwife. 

An  important  caveat  to  these  laws    however,  is  that  they 
do  not  apply  to  all  services  offered  by  non-physician  health 
practitioners.     Insurers  are  required  to  reimburse  only  those 
services,  usually  medical  or  hospital,  specified  in  the  insur- 
ance contract.     A  further  caveat  implicitly  understood  in  all 
of  these  laws,  and  explicitly  stated  in  some,  is  that  insurers 
may  not  reimburse  health  care  practitioners  for  services  per- 
formed outside  of  their  legal  scope  of  practice. 

Similar  laws,  with  similar  caveats,  were  enacted  in  a 
number  of  other  states  in  1979.     A  health  insurance  statute 
enacted  by  ILLINOIS' S  state  legislature  requires  health  insurers 
to  furnish  coverage  for  any  insured  who  wishes  to  utilize  the 
services  of  an  optometrist,  while  one  of  MAINE'S  new  laws 
seeks  to  incorporate  chiropractors  under  the  generally  recog- 
nized terms  of  doctor  or  physician.     Other  states  mandating 
coverage  for  services  performed  by  a  chiropractor  were 
NORTH  DAKOTA,   VIRGINIA,   and  WISCONSIN. 

New  statutes  in  ILLINOIS,   NEVADA,   NEW  MEXICO,  OREGON, 
and  VIRGINIA  now  provide  policyholders  with  the  right  to  be 
reimbursed  for  certain  medical  treatments  rendered  by  a  certi- 
fied psychologist.     In  addition,   a  new  amendment  enacted  by 
NEW  HAMPSHIRE'S  state  legislature  in  1979,  revises  an  existing 
law  by  including  licensed  pastoral  counselors  into  their  state's 
legal  definition  of  psychologist. 


Closely  intertwined  with  this  legislative  movement  to 
require  health  insurers  to  cover  additional  health  services  is 
the  legislative  trend  to  provide  policyholders  with  the  right 
to  select  the  health  care  facility  of  their  choice.     For  instance, 
TENNESSEE'S  new  law  now  prohibits  health  insurers  from  denying 
benefits  to  an  insured  on  the  basis  of  their  confinement  to 
a  particular  facility,  as  long  as  that  facility  is  a  hospital 
licensed  or  owned  by  the  state.     Moreover,  no  benefits  can 
be  denied  if  medical  services  were  rendered  by  a  health  care 
practitioner  who  was  not  on  the  staff  of  the  particular  facil- 
ity in  which  the  insured  is  hospitalized. 

A  significant  amendment  passed  in  CONNECTICUT  in  1979 
requires  health  insurers  to  provide  coverage  for  the  surgical 
removal  of  tumors  to  cover  the  treatment  of  leukemia  and 
breast  cancer,  while  one  of  CALIFORNIA'S  health  insurance  laws 
of  1979  authorizes  insurers  to  offer,  as  an  option,  coverage 
for  the  treatment  of  patients  with  orthomolecular  medicine. 
Orthomolecular  medicine  is  defined  in  this  law  as  a  means  of 
preserving  good  health  by  providing  the  "optimum  molecular 
environment"  in  a  person's  body.     This  is  accomplished  by 
changing  the  concentrations  of  vitamins,  minerals,  and  other 
nutrutional  substances  in  the  body. 

One  of  the  burgeoning  areas  of  health  insurance  that  is 
gaining  the  close  attention  of  state  legislatures  is  the 
treatment  of  alcoholism,  drug  abuse,  and  mental  illness. 
During  1979,  a  total  of  thirty-four  new  laws  were  enacted  by 
state  legislatures  that  required  either  mandatory  or  optional 
coverage  for  these  serious  diseases.     THE  INTERGOVERNMENTAL 
HEALTH  POLICY  PROJECT  has  now  published  an  in-depth  analysis 
of  this  crucial  area  of  health  insurance.     Written  by 
Mary  Lou  Cooper,   it  is  entitled,  PRIVATE  HEALTH  INSURANCE 
BENEFITS  FOR  ALCOHOLISM,   DRUG  ABUSE,   AND  MENTAL  ILLNESS,  and 
is  currently  available  from  our  office. 

Another  prominent  area  of  health  insurance  that  was  tackled 
by  state  legislatures  in  1979  was  the  problem  of  discrimination. 
In  recent  years,  spurred  by  the  rise  of  the  consumer  movement, 
states  have  increasingly  directed  their  efforts  at  preventing 
unfair  discriminatory  practices  by  insurance  companies.  During 
1979  alone,  six  states  enacted  eight  new  statutes  aimed  at 
prohibiting  health  insurers  from  discriminating  against  certain 
groups,  particularly  in  regard  to  denying  benefits  or  reducing 
coverage  for  groups  such  as  physically  handicapped  persons, 
pregnant  women,  and  those  individuals  receiving  public  assis- 
tance. 

CALIFORNIA,   for  example,  typifies  the  major  thrust  of 
current  legislation.     Its  new  law  in  this  area  explicitly 
prohibits  health  insurers  from  denying  insurance  to  any  handi- 
capped person.     Furthermore,  no  handicapped  individual  can  be 


charged  a  higher  rate  or  premium,  or  have  his/her  insurance 
cancelled  because  of  a  physical  handicap,  unless  such  actions 
can  be  justified  on  "sound  actuarial  principles." 

Similar  legislation  also  was  passed  in  MARYLAND  .and  OREGON 
in  1979.     MARYLAND'S  new  statute  provides  an  aggrieved  party 
with  an  appeals  process.     Any  handicapped  person  who  is  unfairly 
discriminated  against  can  notify  the  Commissioner  of  Insurance, 
stating  the  specific  facts  of  the  case.     The  Commissioner  may 
then  hold  a  hearing,  or  dismiss  the  case  if  he  finds  it  with- 
out merit.     If  a  hearing  is  convened,  the  insurer    must  demon- 
strate that  his/her  action  was  not  based  upon  that  individual's 
handicap,  but  upon  actuarial  justification.     If  a  violation  is 
discovered,  the  Commissioner  may  issue  an  order  describing  the 
precise  nature  of  that  violation,  and  may  include  relief  for 
the  discriminated  party.     Any  decisions  made  by  the  Commissioner 
can  be  appealed  through  the  courts. 

OREGON  enacted  a  similar  statute  in  1979.     The  new  law 
precisely  defines  a  physical  handicap  as  including  blindness, 
deafness,  hearing  or  speaking  impairment,  or  the  loss  of  one 
or  more  upper  or  lower  extremities.     If  the  Commissioner  dis- 
covers that  a  health  insurer  has  unwilfully  violated  a  section 
of  this  law,  he  is-  required  to  give  written  notice  to  the 
insurer  of  the  noncompliance  within  ten  days.     If  the  Commis- 
sioner finds  an  insurer  has  committed  a  wilful  violation,  he 
may  hold  a  hearing  after  giving  ten  days  written  notice  to  all 
concerned  parties.     After  the  hearing  is  held,  if  the  Commis- 
sioner finds  the  insurer's  rates  have  violated  this  section, 
he  may  issue  an  order  stating  such  violations  and  specifying 
when  such  future  policies  will  be  prohibited.     In  addition, 
the  Commissioner  may  suspend  or  revoke  the  insurer's  certifi- 
cate of  authority. 

Several  miscellaneous  statutes  concerning  unfair  discrimi- 
nation in  health  insurance  were  also  passed  in  1979.  In 
MINNESOTA,  a  new  state  law  prohibits  private  health  care  plans 
from  reducing  or  denying  benefits  to  public  assistance  recip- 
ients.    A  new  act  passed  by  OREGON'S  state  legislature  in  1979 
now  prevents  health  insurers  from  denying  or  cancelling  an 
individual's  policy  solely  because  the  mother  of  the  insured 
used  drugs  containing    diethylstilbestro 1  prior  to  the  insured's 
birth. 

During  the  past  decade,  one  of  the  fastest  growing  areas 
of  health  insurance  addressed  by  state  legislatures  has  con- 
cerned state  health  plans  for  public  employees.     This  pattern 
continued  in  1979  as  fourteen  states  enacted  twenty-two  new 
statutes  with  respect  to  state  employee  health  plans.  Two 
acts  passed  in  GEORGIA  during  1979,   for  example,   amend  that 
state's  health  insurance  plan  for  public  school  teachers. 
Under  one  statute,  benefits  payable  under  this  plan  are  now 


5. 


to  be  paid  either  directly  to  the  attending  physician  or 
hospital  or  to  the  covered  employee  once  a  valid  bill  has  been 
presented.     Another  law  defines  a  "public  school  teacher"  as 
any  person  employed  not  less  than  one-half  the  time  in  a  pro- 
fessionally certified  position  in  GEORGIA'S  public  school 
system.     Equally  as  important,  these  laws  authorize  the  State 
Personnel  Board  to  offer  coverage  to  a  surviving  spouse  of  any 
teacher  who  died  prior  to  January  1,  1979,  or  to  any  teacher 
with  twenty  or  more  years  of  service  who  was  ineligible  to 
receive  retirement  benefits.     A  third  GEORGIA  statute  dealing 
with  state  health  plans,  incorporates  a  number  of  different 
groups  under  the  definition  of  employee,  particularly  members 
of  the  General  Assembly  and  their  staffs. 

ARKANSAS  also  enacted  two  statutes  concerning  their  public 
employees.     The  first  law  appropriated  a  sum  of  money  to  supple- 
ment their  State  Employee  Hospitalization  and  Medical  Service 
Program.     A  second  law  passed  in  ARKANSAS  during  1979,  increased 
the  state's  contribution  toward  the  State  Employees'  Health 
and  Life  Insurance  Plan  by  20%.     A  new  CALIFORNIA  law  requires 
both  public  and  private  employers  to  give  fifteen  days  written 
notice  of  discontinuation  of  coverage  for  medical,   surgical,  or 
hospital  benefits  to  covered  employees,  while  CONNECTICUT  now 
authorizes  their  State  Comptroller  to  procure  a  group  hospital- 
ization, medical,  and  surgical  insurance  plan  for  their  current 
state  employees  for  any  person  receiving  benefits  from  the  State 
Employees  Retirement  System,  and  for  members  of  the  General 
Assembly  who  choose  to  be  covered  under  such  a  plan. 


The  INTERGOVERNMENTAL  HEALTH  POLICY  PROJECT  has  full 
text  copies  of  each  of  the  enacted  state  laws  relating  to 
health  insurance.     They  are  available  upon  request.  (Please 

enclose  a  self-addressed  label  it  is  extremely  helpful  to 

our  staff)  . 


Note:       Every  attempt  was  made  to  be  as  comprehensive 
as  possible  in  listing  current  state  laws 
relating  to  health  insurance;  however,  some 
omissions  may  occur.     The  INTERGOVERNMENTAL 
HEALTH  POLICY  PROJECT  would  appreciate  being 
kept  informed  of  any  further  developments. 


STATE-BY-STATE  SUMMARY 
OF 

1979  LEGISLATION 

RELATED  TO 
HEALTH  INSURANCE 


ALABAMA  -  Senate  Bill  158 


This  act  requires  group  health  insurance  plans  to  offer, 
at  the  option  of  the  policyholder,  benefits  for  the  care  and 
treatment  of  alcoholism.     The  Commissioner  of  Insurance  is 
instructed  to  withhold  his  approval  if  any  policy  fails  to 
provide  minimum  levels  of  benefits  when  an  insured  elects  cover- 
age. 

Minimum  benefits  for  alcoholism  under  this  law  include: 
in-patient  care  at  a  state-licensed  hospital  or  residential 
alcoholism  treatment  center;  or  out-patient  care  rendered  by 
a  duly  licensed  doctor  or  by  an  alcoholism  treatment  facility. 


ARIZONA  -  House  Bill  2222 

This  comprehensive  statute  is  concerned  with  various 
issues  pertaining  to  health  insurance.     According  to  this  act, 
no  health  insurer  may  deny  benefits  for  services  rendered  by 
a  licensed  podiatrist  or  dentist.     Furthermore,  it  provides 
policyholders  with  the  freedom  of  choice  to  select  an  optome- 
trist, physician,  or  surgeon  skilled  in  eye  care. 

In  addition,  any  policy  or  contract  that  provides  coverage 
for  psychiatric,  drug  abuse,  or  alcoholism  services  must  reim- 
burse the  policyholder  regardless  of  whether  he/she  chooses  a 
psychiatric  special  hospital  or  a  general  hospital. 

Finally,  this  statute  requires  health  care  service  organi- 
zations to  design  a  plan  for  the  risk  of  insolvency.     It  must 
allow  for  the  continuation  of  benefits  for  the  duration  of  the 
contract  period. 


ARKANSAS  -  House  Bill  396 

This  amendment  states  that  any  individual  or  group  disa- 
bility insurance  policy,  or  any  policy  or  contract  covering 
hospital  or  medical  services,  which  allows  for  payment  or  reim- 
bursement for  any  health  care  services  provided  by  hospitals, 
must  provide  policyholders  with  the  same  option  for  services 
rendered  by  licensed  out-patient  psychiatric  centers. 


ARKANSAS  -  Senate  Bill  384 

This  statute  appropriates  the  sum  of  $850,000  for  fiscal 
year  1979-80,  and  the  sum  of  $1,040,000  for  fiscal  year  1980-81, 
to  provide  various  state  agencies  with  supplemental  funds  for 
their  Employer's  matching  contributions.     These  funds  are  to  be 
utilized  to  defray  the  cost  of  the  State  Employee  Hospitaliza- 
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tion  and  Medical  Service  Program. 


ARKANSAS  -  Senate  Bill  385 

Under  this  act,  the  state's  contribution  toward  the  State 
Employees 1  Health  and  Life  Insurance  Plan  is  increased  by  20% 
for  each  year  of  the  1979-80  biennium.     However,  this  increased 
contribution  is  not  to  be  used  unless  it  becomes  necessary  to 
keep  the  plan  sound. 


ARKANSAS  -  House  Bill  575 

This  act  allows  former  employees  to  continue  in  the  health 
insurance  plan  for  120  days  after  termination  of  employment. 
The  one  stipulation  is  that  the  total  premium  is  to  be  paid 
by  the  terminated  employee. 


CALIFORNIA  -  Assembly  Bill  413 

This  statute  prohibits  any  insurance  company  from  denying 
insurance  to  a  handicapped  person  unless  that  insurer  can 
justify  such  action  on  sound  actuarial  evidence.     It  further 
stipulates  that  no  handicapped  individual  may  be  charged  a 
higher  premium  rate  or  have  his/her  insurance  cancelled  because 
of  a  physical  handicap. 

A  handicapped  person  is  defined  as  any  individual  who  has 
suffered  a  physical  impairment  because  of  amputation  or  a  loss 
of  function. 


CALIFORNIA  -  Senate  Bill  613 

This  law  requires  health  insurers  to  offer  coverage  for 
the  treatment  of  patients  with  orthomolecular  medicine.  Ortho- 
molecular  medicine  is  defined  as  a  means  of  preserving  good 
health  by  providing  the  "optimum  molecular  environment"  in  a 
person's  body.     This  is  done  by  changing  the  concentrations 
of  vitamins,  minerals,  and  other  nutritional  substances  in  the 
body. 

Under  this  act,  the  Director  of  Health  Services  is  author- 
ized to  select  at  least  three  people  from  the  health  care 
field  who  will  constitute  an  evaluation  committee.     The  responsi- 
bility of  this  committee  is  to  determine,  through  a  demonstra- 
tion program,  the  effects  of  orthomolecular  medicine. 


CALIFORNIA  -  Assembly  Eill  1610 

This  bill  requires  group  health  insurers  to  offer  benefits 
for  comprehensive  preventive  care  of  children. 


CALIFORNIA  -  Assembly  Bill  780 

This  amendment  revises  a  prior  law  relating  to  disability 
insurance  by  mandating  a  waiver  of  the  seven  day  waiting  period 
if  an  individual  is  unemployed  and  disabled  for  more  than  forty- 
nine  days  during  a  disability  benefit  period. 

Furthermore,  it  increases  the  total  amount  of  unemployment 
compensation  disability  benefits  payable  to  an  individual. 

Finally,  this  act  changes  and  increases  the  table  that  is 
employed  for  determining  weekly  disability  benefits. 


CALIFORNIA  -  Assembly  Bill  948 

This  law  is  concerned  with  California's  Public  Employees' 
Medical  and  Hospital  Care  Act.     Under  existing  law,  public 
employees  that  were  stationed  outside  of  California  were  entitled 
to  special  provisions.     This  new  statute  eliminates  those 
special  provisions. 


CALIFORNIA  -  Assembly  Bill  105 

This  bill  requires  public  and  private  employers  to  give 
fifteen  days  written  notice  of  discontinuation  of  coverage  for 
medical,  surgical,  or  hospital  benefits  to  covered  employees. 


CONNECTICUT  -  Senate  Bill  1591 

This  act  states  that  in  the  event  a  husband  and  wife  are 
employed  by  the  same  employer  and  are  legally  eligible  for 
coverage  under  a  group  plan,  both  are  not  required, as  a  condi- 
tion of  their  employment,  to  pay  any  premium  that  does  not 
result  in  any  greater  coverage. 

In  addition,  this  law  prohibits  group  policies  from  exclud- 
ing the  spouse  of  any  participating  employee  from  coverage  if 
the  spouse  is  also  a  participating  member  and  where  the  employee 


elects  to  include  such  spouse  as  a  dependent  under  such 
coverage,  with  the  stipulation  that  the  benefits  provided 
under  such  combined  coverage  not  exceed  100%  of  the  charge 
for  the  covered  expense  or  service. 


CONNECTICUT  -  Senate  Bill  790 

This  law  prohibits  any  health  insurer  from  refusing  or 
limiting  coverage,  or  charging  a  different  rate  to  any  person 
based  solely  on  that  individual's  blindness,  unless  it  is  jus- 
tified on  sound  actuarial  principles. 


CONNECTICUT  -  House  Bill  5609 

Under  this  act,  the  Comptroller  is  authorized  to  procure 
a  group  hospitalization,  medical,  and  surgical  insurance  plan 
for  state  employees,  those  persons  receiving  benefits  from 
the  State  Employees'  Retirement  System,  and  members  of  the 
General  Assembly  who  elect  coverage  under  such  a  plan. 

The  minimum  benefits  provided  by  such  a  plan  must  be 
equal  to  the  benefits  which  an  employee  could  obtain  on  an 
individual  basis. 


CONNECTICUT  -  House  Bill  6907 

Mandates  that  no  medicare  supplemental  policy  can  be 
issued  which  has  an  anticipated  loss  ratio  of  less  than  65% 
of  any  individual  policy,  or  less  than  75%  of  any  group  medi- 
care supplement  policy.     In  addition,  no  such  policy  can  be 
issued  without  providing  full  and  fair  disclosure  of  any 
coverage  supplementing  or  duplicating  medicare  benefits. 


CONNECTICUT  -  House  Bill  6377 

Under  this  amendment,  all  health  insurers  are  required 
to  provide  coverage  for  the  surgical  removal  of  tumors  to  cover 
the  treatment  of  leukemia  and  breast  cancer.     The  coverage 
required  must  provide  at  least  a  yearly  benefit  of  $500  for 
the  surgical  removal  of  tumors   ,   $500  for  reconstructive  sur- 
gery,  $500  for  out-patient  chemotherapy,   and  $200  for  Prosthesis 


10. 


DISTRICT  OF  COLUMBIA  -  3-99 

Requires  health  insurers  to  provide  benefits  for  any 
newly  born  children  of  an  insured.     Benefits  include  coverage 
of  injury  and  sickness,  particularly  the  treatment  of  congeni- 
tal defects. 


FLORIDA  -  House  Bill  1321 

This  act  requires  insurers,  health  maintenance  organiza- 
tions, and  nonprofit  hospital  and  medical  service  plan  organi- 
zations to  provide  optional  coverage  for  the  treatment  of  alco- 
holism.    Under  this  law,  a  group  must  have  at  least  twenty- 
five  eligible  members  and  at  least  seventy-five  percent  of  the 
eligible  employees  must  enroll  in  the  plan. 

Benefits  cover  treatment  rendered  by  a  licensed  medical 
or  osteopathic  doctor.     Minimum  lifetime  benefits  are  $2,000, 
a  maximum  of  forty- four  out-patient  visits,  and  finally,  the 
maximum  benefit  payable  for  an  out-oatient  visit  cannot  exceed 
$25. 


GEORGIA-  Senate  Bill  147 

This  amendment  revises  a  1975  law  that  authorized  the  State 
Personnel  Board  to  provide  a  health  insurance  plan  for  public 
school  teachers.     Under  this  statute,  benefits  that  are  payable 
under  such  a  plan  are  to  be  paid  directly  to  the  attending 
physician  or  others  who  furnish  any  services.     Benefits  are 
payable  upon  the  presentation  of  valid  bills. 

Furthermore,  all  persons  who  become  employees  of  the  state, 
as  defined  by  this  statute,  automatically  become  members  of  the 
health  insurance  plan,  unless  they  reject  it  in  writing. 


GEORGIA  -  House  Bill  751 

This  act  defines  "public  school  teacher,"  or  "employee," 
as  any  person  employed  not  less  than  one-half  the  time  in  a 
professionally  certified  position  in  Georgia's  public  school 
system.     Under  this  law,   librarians  are  included  in  the  above 
definition . 
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The  State  Personnel  Board  is  required  to  offer  coverage 
to  a  surviving  spouse  of  any  teacher  who  died  prior  to  January 
1,  1979,  and  to  any  teacher  with  twenty  or  more  years  of  service 
who  was  ineligible  to  receive  retirement  benefits.     The  surviving 
spouse  or  teacher  must  pay  both  employer  and  employees  premiums 
for  such  insurance  coverage. 


GEORGIA  -  Senate  Bill  146 

This  law  defines  "employee"  as  a  full-time  worker  for  the 
state  who  receives  his/her  compensation  in  direct  payment  from 
a  department,  agency,  or  institution  of  the  state  government. 
This  definition  incorporates  the  following:  annuitants,  who 
worked  full-time  for  the  state  at  the  time  of  their  retirement; 
a  person  appointed  to  an  emeritus  position;  members    of  the 
General  Assembly;  all  administrative  and  clerical  personnel  of 
the  General  Assembly;  district  attorneys  and  the  assistants  of 
the  Superior  Courts;  and  a  variety  of  other  state  and  county 
workers . 

All  persons  become  members  of  Georgia's  health  insurance 
program  once  they  become  state  employees. 


ILLINOIS  -  Senate  Bill  892 

This  amendment  concerns  nonprofit  health  care  service 
plans.  Any  such  plan  cannot  impose  restrictions  on  the  physician 
who  treats  a  subscriber,  especially  with  respect  to  the  methods 
of  diagnosis  or  treatment.     The  exception  is  when  the  subscrip- 
tion certificate  is  for  services  provided  by  a  Health  Maintenance 
Organization.     In  that  case,  the  quality  of  care  review  stan- 
dards in  the  Health  Maintenance  Organization  Act  is  applicable. 

Furthermore,  the  private  physician-patient  relationship 
must  be  maintained  and  subscribers  must  have  the  right  to 
select  any  licensed  physician  who  agrees  to  accept  the  subscri- 
ber as  a  patient.     Again,  the  exception  is  services  provided  by 
a  Health  Maintenance  Organization. 


ILLINOIS  -  Senate  Bill  689 

Under  this  amendment,  all  health  insurers  who  provide 
coverage  for  optometric  services,  must  include  a  written 
notice  allowing  the  subscriber  to  be  reimbursed  for  services 
rendered  by  either  a  physician  or  an  optometrist.     This  act 
applies  to  hospital  and  medical  service  corporation  plans, 
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subscription  certificates,  accident  and  health  insurance 
policies,  health  maintenance  organizations,  and  group  health 
insurers. 


LOUISIANA  -  House  Bill  1093 

This  statute  requires  health  insurers,  who  provide  coverage 
to  an  insured  and  members  of  his/her  family,  to  provide  coverage 
for  the  transportation  of  ill  or  injured  newborn  children  of 
policyholders  by  professional  ambulance  services. 

Furthermore,  it  mandates  insurers  to  furnish  coverage 
for  illnesses  and  injuries  of  any  unmarried  dependent  children 
of  an  insured  member  of  the  family.     Coverage  must  be  provided 
for  illness,  injury,  congenital  defects,  and  premature  birth. 


LOUISIANA  -  House  Bill  873 

This  amendment  authorizes  health  insurers  to  offer,  at 
the  policyholder's  option,  coverage  for  the  treatment  of  drug 
abuse . 


MAINE  -  Legislative  Document  1390 

The  purpose  of  this  act  is  to  regulate  nonprofit  hospital 
and  medical  service  organizations  as  well  as  group  and  blanket 
health  insurance  policies.     They  are  required  to  offer  coverage 
for  out-patient  community  mental  health  services  that  are 
licensed  by  the  Department  of  Mental  Health  and  Corrections. 


MAINE  -  Legislative  Document  308 

Mandates  that  any  policy  including  the  terms"doctor"  or 
"physician"  must  include  chiropractors,  particularly  with 
respect  to  reimbursement  for  services. 


MAINE  -  Legislative  Document  890 

Requires  every  nonprofit  hospital  and  medical  service  organ- 
ization which  issues  group  and  individual  health  care  contracts 
to  furnish  coverage, at  the  policyholder's  option,  for  out-patient 
and  in-patient  hospital  care  for  certified  rural  health  clinics. 


MAINE  -  Legislative  Document  325 

This  law  concerns  Maine's  Self-Employee  Workers'  Compen- 
sation Insurance  Plan.     Under  this  act,  such  individuals  are 
permitted  to  obtain  personal  coverage  by  insuring  payment  of 
compensation  and  other  benefits  under  workers'  compensation 
insurance  policy.     Furthermore,  it  authorizes  any  insurance 
company  to  file  with  the  Commissioner  a  notice  of  issuance  of 
any  workers'   compensation  policy  to  individuals  electing  such 
personal  coverage. 


MARYLAND  -  Senate  Bill  45 

This  statute  prohibits  insurers  from  unfairly  discriminating 
against  handicapped  persons.     It  prohibits  any  differentials 
in  premiums,  ratings,  or  dividends,  unless  such  action  can 
be  justified  by  sound  actuarial  evidence. 

Furthermore,  it  includes  the  specific  procedures  to  be 
followed  in  the  event  an  individual  is  discriminated  against. 
The  aggrieved  party  must  notify  the  Commissioner  in  writing 
within  thirty  days,  specifically  stating  the  facts  of  the 
complaint.     The  Commissioner  may  hold  a  hearing  after  receiving 
notice  of  such  complaint,  or  may  dismiss  the  complaint  if  he 
finds  it  without  merit.     The  burden  of  persuasion  rests  with 
the  insurer,  who  must  demonstrate  that  the  cancellation  or 
refusal  to  underwrite  or  renew  was  not  arbitrarily  based  upon 
a  single  individual's  physical  handicap. 

If  the  Commissioner  finds  that  the  insurer  has  discriminated 
against  a  handicapped  person,  he  may  issue  an  order  specifying 
the  precise  manner  in  which  the  insurer  has  violated  this 
section.     In  addition,  the  order  may  include  relief  for  the 
aggrieved  party. 

Finally,  all  hearing  proceedings  and  decisions  by  the 
Commissioner  may  be  appealed  by  either  party. 


MARYLAND  -  House  Bill  91 

Under  this  act,  every  health  insurer  who  provides  coverage 
for  in-patient  hospital  care  on  an  expense-incurred  basis  must 
offer  the  insured,  coverage  for  home  health  care. 
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MARYLAND  -  House  Bill  740 

Under  certain  health,  sickness,  accident,  disability, 
or  individual  insurance  policies,  the  insured  must  be  entitled 
to  remuneration  for  services  rendered  by  dentists. 


MARYLAND  -  House  Bill  586 

This  law  authorizes  every  health  insurer  to  offer  policy- 
holders the  option  of  purchasing  coverage  for  any  treatment 
rendered  by  a  nurse  practitioner.     A  certified  nurse  practitioner 
is  defined  as  a  licensed  registered  nurse  who  has  completed 
a  nurse  practitioner  program  approved  by  the  Maryland  State 
Board  of  Examiners  of  Nurses. 


MICHIGAN  -  Senate  Bill  44  0 

This  amendment  revises  a  1945  law  by  stating  that  after 
June  30,  1979,  hospitalization  and  medical  coverage  insurance 
premiums  payable  by  retirants  or  beneficiaries  cannot  exceed 
$40  a  month.     This  applies  to  group  health  plans  that  are 
authorized  by  the  retirement  board. 


MINNESOTA  -  House  File  1251 

This  law  prohibits  private  health  care  plans  from  denying 
or  reducing  benefits  to  public  assistance  recipients.  It 
further  provides  subrogation  rights  for  any  counties  attempting 
to  recover  the  cost  of  services  provided  to  public  assistance 
recipients . 


MISSISSIPPI  -  House  Bill  887 

Amends  existing  law  by  requiring  all  individual  and  group 
health  insurance  policies  to  furnish  coverage  to  newborn 
children  of  an  insured's  family.     Such  policies  must  include 
coverage  for  injury  or  sickness,  especially  for  the  treatment 
of  congenital  defects,  premature  births,  and  birth  abnormalities. 
Treatment  can  include  transportation  of  newborn  children  to 
and  from  facilities.     The  cost  of  such  treatment  cannot  exceed 
$200. 
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MISSISSIPPI  -  House  Bill  496 

Requires  insurers  to  reimburse  policyholders  for  services 
performed  by  a  nurse  practitioner.     Such  services  must  be  within 
the  lawful  scope  of  practice  of  certified  nurse  practitioners 
working  under  the  supervision  of  a  licensed  physician. 


NEVADA  -  Senate  Bill  75 

This  statute  requires  health  insurers    to  provide  policy- 
holders with  the  option  of  securing  coverage  for  the  treatment 
of  alcoholism  and  drug  abuse.  The  benefits  furnished  consist  of: 
in-patient,  which  includes  room  and  board  in  a  hospital  for 
at  least  five  days  or  in  a  health  care  facility  for  a  minimum 
of  thirty  days  with  a  maximum  benefit  of  $1,000;  and  out-patient 
care,  which  includes  at  least  fifty-two  visits  and  maximum  bene- 
fits of  $800  in  a  health  care  facility  or  treatment  center. 

Furthermore,  this  law  establishes  an  advisory  task  force, 
comprised  of  eight  members,  to  review  the  relationship  between 
insurance  coverage  and  alcoholism.     The  duties  of  the  task  force 
include:  to  study  procedures  employed  by  the  Bureau  for  certi- 
fying persons,  accrediting  programs,  and  licensing  facilities; 
to  recommend  any  necessary  changes;  to  advise  the  insurance 
division  with  respect  to  the  carrying  out  of  the  law  relating 
to  insurance  coverage  for  the  treatment  of  alcohol  abuse;  and 
to  advise  the  legislature  on  approximate  maximum  levels  of 
benefits  and  methods  of  determining  future  benefit  levels  for 
insurance  companies  for  the  treatment  of  alcohol  abuse. 


NEVADA  -  Assembly  Bill  163 

This  bill  entitles  the  insured  to  reimbursement  for  certain 
treatments  by  a  certified  psychologist. 


NEVADA  -  Senate  Bill  299 

This  act  requires  any  local  government,   school  district, 
or  other  public  agency  to  adopt  a  system  of  group  life,  acci- 
dent, or  health  insurance  for  the  benefit  of  their  employees. 
Under  this  lav/,  the  employees  that  are  to  be  covered  are  those 
who  elect  to  accept  the  insurance  and  have  authorized  the  govern- 
ing body  to  deduct  from,  their  compensation  any  payment  of 
premiums . 


NEVADA  -  Assembly  Bill  87 


This  statute  is  concerned  with  retired  public  employees. 
It  provides  public  employees  with  the  option  of  continuing 
any  group  insurance  and  medical  and  hospital  service  coverage 
to  the  extent  that  such  coverage  is  not  furnished  under  the 
Health  Insurance  for  the  Aged  Act. 


NEW  HAMPSHIRE  -  House  Bill  2  87 

Authorizes  the  Director  of  the  Division  of  Welfare  to 
enter  into  a  contract  with  an  insurance  company  to  purchase 
personal  liability  coverage  for  individuals  who  provide  foster 
care  for  children  and  care  to  adults  residing  in  certified 
shared  homes. 


NEW  HAMPSHIRE  -  Senate  Bill  33 

Amends  a  1975  law  to  include  licensed  pastoral  counselors 
in  the  category  of  services  authorized  under  minimum  mental 
illness  coverage  under  major  medical  and  non-major  medical 
accident  and  health  insurance.     A  licensed  pastoral  counselor 
is  defined  as  an  individual  who  by  virtue  of  his  professional 
education  and  experience,  is  elegible  for  fellowship  in  the 
American  Association  of  Pastoral  Counselors. 


NEW  JERSEY  -  Assembly  Bill  1294 

This  act  concerns  group  health  insurance.     It  states  that 
whenever  a  policy  provides  for  reimbursement  fdr  services 
rendered  by  a  licensed  dentist,  it  must  also  contain  a  provi- 
sion entitling  the  policyholder  to  be  reimbursed  regardless  of 
whether  such  service  was  performed  by  a  licensed  physician  or 
dentist. 

Under  this  law,  equal  reimbursement  rates  are  mandated 
to  be  paid  for  any  services  regardless  of  the  discipline  of 
the  provider. 


NEW  JERSEY  -  Assembly  Bill  1295 


The  purpose  of  this  law  is  to  apply  the  requirements  of 
Assembly  Bill  1294  to  individual  policies  or  contracts. 


NEW  JERSEY  - 


Senate  Bill  660 


This  statute  pertains  to  certain  retired  public  employees. 
Under  this  amendment,  employers  are  required  to  pay  premium 
or  periodic  charges  for  benefits  provided  to  retired  employees 
covered  under  such  a  program.     The  employee  must  have  retired 
from  a  state  or  locally-administered  retirement  system. 


NEW  JERSEY  -  Assembly  Bill  170 

The  main  intent  of  this  act  is  to  continue  health  benefits 
to  those  employees  who  worked  in  municipal  hospitals  which 
have  been  purchased  by  the  College  of  Medicine  and  Dentistry 
of  New  Jersey. 


NEW  MEXICO  -  Senate  Bill  177 

This  statute  provides  the  insured  with  the  freedom  of 
choice  to  select  any  hospital  and  any  health  care  practitioner, 
including  optometrists,  psychologists,   and  podiatrists,  and 
to  be  reimbursed  for  the  treatment  of  any  illness  or  injury 
within  his/her  scope  of  practice. 


NEW  MEXICO  -  House  Bill  261 

Provides  an  insured  with  the  right  to  select  any  hospital 
or  any  health  care  practitioner,  including  a  nurse  midwife, 
and  to  be  reimbursed  for  the  treatment  of  any  illness  or 
injury  within  his/her  scope  of  practice. 


NEW  YORK  -  Senate  Bill  925 

This  law  states  that  in  the  event  a  health  or  hospital 
service  corporation,  medical  expense  indemnity  corporation, 
or  commercial  insurance  company  makes  payments  for  medical  or 
hospital  services  for  an  injured  employee,  thev  are  entitled 
to  be  reimbursed  for  such  payments  by  the  carrier  or  the  employer 
if  the  board  determines  that  the  claim  is  compensable. 
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NORTH  CAROLINA  -  House  Bill  1220 

This  act  mandates  a  payment  of  $150  a  month  for  any  former 
teacher  or  state  employee  who  was  employed  for  more  than  twenty 
years.     To  cover  these  increased  costs,  this  law  appropriates 
the  sum  of  $1,800  from  the  General  Fund  to  be  paid  to  the 
Teachers'  and  State  Employees'  Retirement  System  for  fiscal  yea 
1979-80. 


NORTH  DAKOTA  -  Senate  Bill  2251 

All  health  insurers  must  furnish  coverage  for  newborn 
children  if  the  family  of  the  child  has  a  policy  or  contract 
authorizing  health  benefits  for  children.  Coverage  includes 
injury  or  sickness,  especially  the  care  and  treatment  of  medi- 
cally diagnosed  congenital  defects  and  birth  abnormalities. 


NORTH  DAKOTA  -  Senate  Bill  2  385 

Prohibits  any  health  insurer  from  providing  coverage 
for  abortions  unless  an  optional  rider  with  an  additional 
premium  is  attached.     The  sole  exception  is  for  an  abortion 
that  is  necessary  to  prevent  the  death  of  the  woman. 


NORTH  DAKOTA  -  House  Bill  16  37 

Requires  all  insurers  to  include  coverage,  at  the  option 
of  the  policyholder,  for  any  drugs  and  any  medicines  prescribed 
by  a  health  care  provider. 

Furthermore,  this  law  mandates  reimbursement  for  services 
administered  by  chiropractors. 


OREGON  -  Senate  Bill  340 

This  act  prohibits  any  person  from  administering  a  drug 
containing  diethylstilbestrol  without  first  obtaining  the 
permission  of  the  patient.     With  respect  to  health  insurance, 
no  policy  may  be  denied  or  cancelled  by  the  insurer  solely 
because  the  mother  of  the  insured  used  drugs  containing  diethyl- 
stilbestrol prior  to  the  insured's  birth. 
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OREGON  -  Senate  Bill  93 

The  main  intent  of  this  statute  is  to  prohibit  discrimina- 
tion against  any  individual  based  solely  on  a  physical  handicap. 

A  physical  handicap  is  defined  to  include  blindness, 
deafness,  hearing  or  speaking  impairment,  or  loss  of  one  or 
more  upper  or  lower  extremeties. 

If  the  Commissioner  discovers  that  a  health  insurer  has 
violated  this  section  of  the  law,  he  must  give  written  notice 
to  the  insurer  stating  such  noncompliance.     He  is  further 
required  to  stipulate  the  specific  time — not  less  than  ten  days — 
when  this  violation  must  be  corrected.     This  procedure  is 
mandated  only  if  the  Commissioner  believes  that  noncompliance 
was  not  wilful. 

In  the  event  of  wilful  noncompliance,  the  Commissioner 
may  hold  hearings.     He  is  required  to  mail  written  notice  of 
such  hearings  to  all  parties  not  less  than  ten  days  prior  to 
the  hearing.     If  after  the  hearing,  the  Commissioner  finds  that 
the  insurer's  rates  violate  this  section  of  the  law,  he  can 
issue  an  order  specifying  such  violations  and  stating  when  any 
future  applications  will  be  prohibited.     If  the  violations 
are  wilful,  the  Commissioner  may  suspend  or  revoke  the  insurer's 
certificate  of  authority. 


OREGON  -  Senate  Bill  494 

This  amendment  revises  a  prior  law  relating  to  the  State's 
Employees'  Association.     Under  this  act,  the  state  official 
in  charge  of  disbursing  funds  for  the  State  Employees'  Benefit 
Board  is  authorized,  upon  written  request,  to  deduct  from  an 
employee's  salary  an  amount  to  cover  group  life  insurance 
for  accidental  death  or  dismemberment,  automobile  casualty 
insurance,  and  legal  insurance. 


OREGON  -  Senate  Bill  396 

Repeals  an  earlier  law  that  would  have  terminated  an 
insured's  right  to  reimbursement  and  payment  for  psychological 
services . 


SOUTH  CAROLINA  -  House  Bill  2617 

This  act  requires  health  insurers  to  offer  optional  coverage 
for  the  insured  with  respect  to  injuries  in  motor  vehicle 
accidents.     The  minimum  benefits  consist  of  $1,000  for  payment 
of  expenses  arising  from  any  accident. 


TENNESSEE  -  Senate  Bill  756 


This  bill  prohibits  health  insurers  from  denying  benefits 
or  coverage  to  policyholders  on  the  basis  of  their  confinement 
to  a  particular  facility,  as  long  as  the  facility  is  licensed 
or  owned  and  operated  by  the  state. 

In  addition,  no  coverage  can  be  denied  if  a  physician's 
services  were  performed  by  a  health  care  practitioner  not 
on  the  staff  of  a  particular  facility,  as  long  as  those  services 
were  rendered  while  the  insured  was  hospitalized  in  that  facil- 
ity. 


UTAH  -  House  Bill  1301 

The  purpose  of  this  statute  is  to  describe  the  state's 
contribution  to  the  uniform  group  insurance  program  and  to 
stipulate  the  optional  coverage  available  for  an  employee's 
family. 

Each  agency  or  department  of  the  state  is  required  to  pay 
to  the  board  its  contribution  for  each  of  its  eligible  employees 
that  are  enrolled  in  the  program. 

In  addition,  each  eligible  employee  enrolled  in  this 
program  has  the  option  of  including  his/her  spouse  and  any 
qualified  dependents  within  the  hospital  and  medical  benefits 
coverage . 


VIRGINIA  -  House  Bill  501 

This  statute  states  that  no  plan  that  provides  prepaid 
medical  or  surgical  coverage  can  refuse  to  pay  for  any  services 
rendered  by  a  doctor  of  podiatry,  chiropody,  optometrist, 
optician,  psychologist,  or  clinical  social  worker.     The  services 
rendered  must  be  services  provided  for  by  such  contract.  ■ 

It  further  authorizes  health  insurers  to  furnish  coverage 
for  any  mental,  emotional,  or  nervous  disorders,  with  limits 
that  are  not  more  restrictive  than  for  any  other  illness  except 
that  such  benefits  may  be  limited  to  thirty  days  of  active  treat- 
ment in  any  policy  year. 


VIRGINIA  -  Senate  Bill  859 

This  act  is  concerned  with  individual  and  group  accident 
and  sickness  insurance  policies,  as  well  as  indemnity  type 
contracts.     Under  this  law,  coverage  for  mental,  emotional, 
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or  nervous  disorders  is  required.     For  any  policyholder,  in- 
patient care  includes  thirty  days  for  drug  and  alcohol  rehabili- 
tation and  treatment  in  a  mental  or  general  hospital  or  alcoholic 
rehabilitation  facility.     Out-patient  benefits  consist  of  any 
charges  for  the  necessary  care  and  treatment  of  these  disorders, 
any  charges  for  services  rendered  by  a  licensed  physician  or 
psychologist,  and  any  charges  made  by  a  mental  health  treat- 
ment center. 


WASHINGTON  -  House  Bill  480 

Prohibits  any  insurer  from  denying  coverage  to  any  person 
based  solely  upon  that  person's  physical,  sensory,  or  mental 
handicap. 

The  Insurance  Commissioner  is  given  jurisdiction  over  any 
noncompliance  with  this  section,  and  the  procedures  to  be 
followed  are  to  be  worked  out  with  the  insurer. 


WASHINGTON  -  House  Bill  729 

This  amendment  revises  a  1970  act  by  creating  a  State 
Employees'   Insurance  Board,  which  consists  of  various  state 
officials.     Furthermore,  this  law  describes  the  guidelines 
and  powers  of  the  Board,  particularly  their  duty  to  study  all 
matters  realted  to  furnishing  adequate  health  care  coverage, 
life  insurance,  and  liability  insurance. 


WISCONSIN  -  Assembly  Bill  187 

This  law  defines  as  an  unfair  practice  the  refusal  of 
health  insurers  to  offer  coverage  for  the  services  of  chiro- 
practors or  physicians,  if  the  policy  provides  payment  for  such 
services. 

Furthermore,  any  disability  insurance  policy  which  provides 
coverage  for  hospital  care  must  provide  coverage  for  at  ieast 
thirty  days  of  skilled  nursing  care  to  patients.     This  applies 
only  to  those  patients  who  enter  a  skilled  nursing  care  facility 
twenty-four  hours  after  being  discharged  from  a  general  hospital. 
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Intergovernmental 
Health  Policy  Project 


The  Intergovernmental  Health 
Policy  Project  serves  a  unique 
function  in  the  development  of  the 
nation's  health  policy.  It  is  the  only 
university-based  program  in  the 
country  concentrating  its  research 
efforts  exclusively  on  the  health  laws 
and  programs  of  the  50  state 
governments.  The  Project  provides 
assistance  to  state  executive  officials, 
legislators,  legislative  staff  and  others 
who  need  to  know  about  important 
developments  in  other  states.  At  the 
same  time,  the  IHPP  helps  federal 
officials  identify  innovative  state 
health  programs  and  specific  state 
problems. 

To  facilitate  these  information- 
brokering  activities,  the  IHPP 
maintains  direct  links  with  state 
governments,  state  legislatures, 
research  centers,  planning  agencies, 
and  interest  groups  throughout  the 
country.  Reliable,  up-to-date 
information  on  health  legislation  and 
programs  is  obtained  through  IHPP's 
own  network  of  knowledgeable  heath 
policy  experts  in  each  of  the  50 
states,  as  well  as  from  its 
clearinghouse  of  all  state  health 
legislation. 

Through  its  newsletter,  State 
Health  Notes,  research  publications, 
and  conferences,  the  IHPP  provides 
key  health  policy-makers  with  timely, 
comprehensive  examinations  of 
innovative  state  legislative  activities 
and  health  programs. 

The  Intergovernmental  Health 
Policy  Project  has  a  full-time  staff  of 
five  professional  researchers, 
supplemented  by  graduate  research 
assistants  and  consultants.  The 
publications,  research  and  services  of 
the  IHPP  are  made  possible  by  a 
grant  from  the  Health  Care  Financing 
Administration,  DHEW,  to  George 
Washington  University.  (HCFA  Grant 
#18-P-27  321/3) 
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